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Supplement 1 to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State: Wisconsin

Income Limits do not apply to institution cases. See Supplement 6 to
Attachment 2.6-A for institution income level (special income level under 42
CFR 435.231 and 435.1005) .

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Family

Size *Need Standard *PaymentStandard Maximum payment amounts
1 $311/5%301 $248.80/$240.80 Maximum payment amounts
2 $550/$533 $440.00/%$426.40 are the same as the

3 $647/5626 $517.60/%$500.80 payment standard rounded
4 $772/$749 $617.60/5599.20 down to the nearest whole
5 $886/5861 $708.80/%688.80 dollar

6 $958/$929 $766.40/5743.20
7 $1,037/%$1,007 $829.60/%$805.60
8 $1,099/%1,068 $879.20/56854.40
9 $1,151/%1,117 $920.80/5893.60

10 $1,179/$1, 143 $943.20/$914.40

11 $1,204/%1,168 $963.20/$934.40

12 $1,229/%$1,193 $983.20/$395.40

Add $25 per person to the need standard and $20 per person to the payment
standard for groups larger than 12. The payment standard is increased by
$56.80 if a pregnant woman who is in at least her eighth month is included
in the AFDC group.

* Area I/Area II; need standard is increased by $71 if a pregnant woman who
is in at least her eighth month is included in the AFDC group.

2. Pregnant Women and Infants under Section 1902 (a) (10) (A) (i) (IV) of the Act:

Effective May 1, 2002, based on the following percent of the official Federal
income poverty level:

X 133 percent [ 185 percent (no more than 185 percent)
(specify)

Family Size Income Level
$1,031.86
$1,384.31
$1,736.76
$2,089.21
$2,441.66
$2,794.11
$3,146.56
$3,499.01
$3,851.46

0 $4,203.91
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For each additional person add $352.45.

TN # 04-003
Supersedes Approval date Haifod Effective date 03/01/04
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

B. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children between Ages 6 and 19

The levels for determining income eligibility for groups of children who
are born after September 30, 1983 and who have attained 6 years of age
but are under 19 years of age under the provisions of section 1902(1) (1)
of the Act (P.L. 101-508) are as follows:

Based on 100 percent (no more than 100 percent) of the official Federal
income poverty line.

Family Size Income Level
$775.83
$1,040.83
$1,305.83
$1,570.83
$1,835.83
$2,100.83
$2,365.83
$2,630.83
$2,895.83
$3,160.83
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For each additional person add $265.00.

TN # 04-003
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOMES ELIGIBILITY LEVELS (Continued)

QUALIFIED MEDICAID BENEFICIARIES WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of section 1905(p) (2) (A) of
the Act are as follows:

NON-SECTION 1902 (f) STATES

Based on the following percent fo the official Federal poverty income
level:

Eff. August 9, 1989: O ss percent X 100 percent {(no more than 100)
Eff. April 1, 1990: O 85 percent X 100 percent (no more than 100)
Eff. January 1, 1991: 100 percent
Eff. January 2, 1992: 100 percent
Levels
Family size Income levels

1 $775.83

2 $1,040.83

Approval date 4%”{0%: Effective date 03/01/04



